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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Doe dba Doe's Limo

ORE THE
VICE COMMISSION
TH CAROLINA

ION COVER SHEET.TRANSP

DOCKET
NUMBER:~

) fF
) PUBLIC S

) OFS

)

(Please type or print)
Submitted by: Dr. Laster Bernard Walker

) If'his is your first tim
have a Docket Number. T
have fited wub the Comm

) and should te entered abov

Telephone: 9

application with ihc PSC. roo vdli noi
cmmission»iii assign one io you. If you
s before. a Docker Nurabcr was assigned

-755-4720

Address: 176 Cro han S ur Road Fax: 904-

Other:
if

FmaBI dr.walks d

230-6753

Charleston SC 29488

ivlinc u .corn

and service of pleadings or other papers
3 for the purpose of docketing and must

I

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet and information contained hereia neither replaces nor supplements thefiling's
required by lair. This form is required for use by the Public Service Commission of South Carotih

be filled out corn letel .

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

3 Application - Class C Charter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request I'

Request to'

Request

P Request t

Q Request I

Exhibit

Late-Fit

Letter

Proposed

Q Publisher

Reservati

Response

Q Return m

Other:

r Name Change on Certificate

Amend Scope of Authority

etition

tn Amend Tariff (rate increase, etc.l

o Amend Passengpffs(IJ mit

CI c

Exhibit tpj

C'rder

) Affidavit

n Letter

lfyou have any questions about this form. please contact the PUBLIC SERVICE COi IS SION at 803-896-5 l00.
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PUBLIC SERVICE COMMISSION OF SOUTH
101 Executive Center Drive, Suite

Columbia, South Carolina 2921

Phone: (803) 896-5100 Fax: (803)

APPLICATION FOR CLASS C CHARTER BUS

Date:

CLASS C - CHARTER BCS

Application is hereby made for a Certificate ofPublic Convenience and Nec
of S.C, Code Ann., CI

58-23-10. et seq. (1976), and mnendments thereto.

0%'L, INC
arne under which usmess is to e cou ucte (corporation,.paitners ip, or sole propn

176 Cro an S ur Road, Charleston SC 29488
Street A ress o App icant

87 Colas Court, St. Johns FL 32259

rship, wi or without trade name.)

I

ling A

904-755-4720
Phone

o App cant (i etent fram sueet a

di.walkerQaowlinc ou .corn
Emm Ad

230-6753

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistenc
Secretary of State and the Articles of Iucarporation must be. attached. (If incorp
Carolina Secretary of State "Foreign Corporation" Certificate.)

rom the South Carolina
d outside of SC. attach South

3. Select Entity Type: {Check one)

0 Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest ln th

8 Corporation - List names and addresses of two principal officers.

Dr. Laster Bernard Walker 87 Colas Court St. Johns Pf 32259

1 of7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k. MODEL VINII
WEIGHT
EMPTY

SEATING
CAPACITY

2 of 7
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INSURANCE QUOTE

This form UST E COMPLETE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission. a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

OWL, INC
Name of Applicant

176 CROGHAN SPUR ROAD, SUITE 203„

Address ofApplicant

Amo t o e iumt Limits oted: See Below

Liability Insurance $ 6,517.93 Limits $2,000.000.00

The above quoted premium is for a tenn of 12 months.

Minimum Limits - Intrastate Only:

16 or More passengers* $ 25 ppp/gpp,ppp/25 000
* Pssseuxers = Number ofsestbetts in th "dude,

diuo the driver's seatbeit

TRAVELERS
arne of Insurance Company

200 SOUTH BROAD STREET, PHILADELPHIA PA 19102
Home 0 fice Ad ress of Company

I, the Applicant. am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Departtttent of Insurance to do business in South Carolina.

ROTI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax. and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of 7
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3608A38A 1598514 US

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

I (Execu(ed in Triplicafe)

Filed vdth SOUTH CAROIJNA OFFICE OF REGULATORY STAFF
(Name of Commission)

1hetu(natter calM cofnmission)

This is to cerlify, that the

(herefnaf(er eel)ed Company) of

has issued to

of

TRAVELERS PROPERTY CASUALTY CO of AMERICA

(Norse of Corcpllaitl

One Tower Square, Haftfont, CT 08183

(Hame ollice Aaaraoo afoem(teart

OWL INC

(Norse ot Motor carver)

87 COLES COURT SAINT JOHNS FL 32259

a policy or policies of insunsnce effecbve from 03/05f2018 12:01 a.m. standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Canter Bodily injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage.liability Insurance covedng the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith.

AI
IA
IA

CO
I
III

CO

this 17th day ofCountersigned at

Insurance Company File No

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and.a5 endorsements thereon.

This cert(5cate and the endorsement described herein may nct be canceled vtiithout cancella5on of the policy to which it is attached. Such cancellation may
be effected by the Company or the insured giving thirty (30) days'otice in writing to the State Commission, such thirty (30) days'otice to commence to run
from the date nofice is actually received in the oflice of the Commission.

One Tower Square, Haftford, CT 06183 AptrlL 2016
(Address)

3608A38A
(Policy Number)

OI

C)
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0 Yes Oo No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations go
operations in South South Carolina, and does Applicant agree to operate in c

Oo Yes 0 No

ng chatter bus carrier
ance with these regulations?

3. Is Applicant aware of the Commission's insurance retiuirements and the insu
therewith'?

Oo Yes 0 No

premium costs associated

4of?
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PUBLIC SERVICE COMMISSION OF SOUTH CAROIIN'01EXECUTIVE CENTER DRIVE, SUITE l00
COLUMBIA, SOUTH CAROLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. ll58-23-10, et seri.(19
and R.103-1 00 through R.103-241 of the Commission's.Rules and Regu1ations f
S.C. Code Ann. Regs.. 1976), and R.38-400 through R.38-503 of the Dcparunen
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendm
compliance therewith.

), and amendments thereto,
Motor Carriers (Volume 10,
fPublic Safety's Rules and
s thereto. and hereby promises

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Co
electronic service, registered or certified mail, upon the parties to the proceeding

ission must be served by
their attorneys.

Please check the applicable box:
The Applicant AGREES to receive Stare Commission orders related to the Applicant'
through the Commission's eService System. The Applicant authorizes the Commissio
e-maB address as it appears on page one ofthis Application. To sign up for eService
psc.sc.gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission cedars misted to th
Camlina through the Commission's eScrvtce System.

The Applicant for the Certificate as sct forth in the foregoing. swear or affirm tha
the above application are true and correct.

uthority in South Carolina
o serve its orders by using the
'fications, please visit www.

pplicant's authority in South

all statements contained in

App ican Iglgn

Title o Apphcant (e.g resident, Owner, etc,)

STATE DP SOUTH CAROLINA )
)

coUFIEtr'oIi'.- )

„iq

5 of 7



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

D
ecem

ber18
7:38

AM
-SC

PSC
-2019-382-T

-Page
8
of9

Detach, coiuplete aad remit AFTER your safety audit hss been performed by S te Transport Police.

OWL..INC
App icant's Name

i

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Saf

(49 CFR Parts 100-1 99), even ifyou have not yet received a Safety Fitness Rating, you mu

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations re
commercial vehicles. In so certifying. applicant is veriQing that, as a minimum, it:

1. Hss ia place a system and im individual responsible for ensuring ovemll compli
the HM regulations;

2. Can produce a copy ofthe FMCSR and the HM regulations;
3. Hss in place s driver safety/orientation prcgra:
4. Is familiar with the FMCSR governing driver qualifications and has in place a sy

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving

commercial motor vehicles, including drivers'o f d h I

maintenance (49 CFR Parts 392;395 and 396);
6. ls in compliance with the Controlled Substance an

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPMATE RES

Regulations (FMCSR)
ertify as follows:

ng to the safe operation of

with the FMCSR snd

for overseeing driver

operational safety of

 Yes Q Not Applicable

Exempt Applicsats - Ifyou will operate only small vehicl
hazardous materials in a quantity to require placarding uod
snd Hht regulation. you must certify ss follows:

Applicant is familiar with and will observe FMC

PLEASE CHECK THE APPROPRIATE RESPO

Qe Yes QNot Applicable

Any applicant who certities they src in compnsnce with
of a compiisace review audit, is Sand not to be in comp

Dl'. Laster Bernard Walker , verify under
that all informition supplied on this fomi or tainting to this
qualified and authorized to file this application. I know that
criminal violations pmishsble by imprisonment and fines as
supp!cmental filings to this spplicsdon).
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12/17/2019

South Carolina Secretary of State
Entity Profile - Business Entities Online - S.C. Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

OWI, INC

Corporate Information

Entity Type: Corporation

Important Dates

Effective Date: 11/28/2007

Status: Good Standing Expiration Date N/A

Domestic/Foreign: Foreign

Incorporated State: Florida
Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: DR LASTER B WALKER

Address: 176 CROGHAN SPUR ROAD
CHARLESTON, South Carolina 29407

Official Documents On File

For filing questions please contact us at 803-734-2158 Copyright C 201 9 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/e6152920-3c41-48e7-b641-dd31177311b3


